e © e i e "'?h'm!:?gti;\'!‘\ £
S : el £

PLA(ig BlR’!‘ I
1. County of

Distriet nf

BURE:‘U OF VITAL STATISTICS
ORIGINAL GERT[FICATE OFf BIRTH

Al Townof

o %M‘
City cf ]

. e

ARIZONA STATE

woLrila Rsi X

BOARD OF HEALTH

State Tndex No

County Registrar No

Lgtal Regip No,...2 ,?-(3%

ALy
) ‘TT:lrlh occurred in & hospital or ms*ulmn wivdita NANE instend of street and number) - -
‘| 2. run name of chitd )%—/A—_ j poe Loy .

{n child is not yet named, make .

supplemental report, as l!uocled

. 4. Sexof Child

.\TllFR

in event of plural
births,

To be answered ONLY } 4. 'l‘\-.in. triplet or other...

5. No., in order of b[nh......‘.-_...

6. Legitimate?

G

7. Date

Full name ﬁ(&j /?" j b——r-'

MOTHER

e

15 Residence

3 Residence
(Usunl place of nbode) ’—ﬂ

1f non-resident, give pface and state.

Full maiden name {KDM %
{U=unl place of ahode} 5/ _—

1f non-resident,

/- * 10. Color or race

A -

; 11. Age at last birthday....5 ... 30 ~—y
i

16 Golor or race

give place and state,

. 17. Age st last blrthday....?.‘fgﬁe'an).

" 12. Rirthplace (eity or :ﬂnce)ﬂg s "c-'f‘ P

(Statfe or country) {State or country)

18. Birthplace (city or place) - @’X a'—‘c_“ C s

i | 13. Occupation \’V\
Nature of industry

19. Occupation

—rﬁ{f—»if/‘ .

Nature of industry

20. Numbher of children of this mother (a) Born alive and now Itying......} __‘_ e | 21, Were precnutlom taken ngainnt oph-
b Bo live b dead thatmla neotiatorum?
Ciaken =5 of time of Dirth of child herein (b) Born alive but now dead..... ... l iy 2
‘_ cortified are including this child.) (c) Stillborn = s N
i : GERTIFICATE OF A'ITENgENG PHYSIGIAN OR mewm 33 oo
1 hereby certify that I attended the birth of this child, who was A

~ (Horn wh Kl at LT {,‘P L. oni the date sbove atated

OTTE Rl -gintborn,, .7 T " B

~{  *When there was no attending physician 1 . < ey _? Mﬁj‘t——_-L' - [\D R -
\“‘( or midunife. then the father, householder, | Siinature = £ A s

cic., should make this return. A stiliborn
hild is one that neither breathes nor

thows uther evidence of Hfe after birth. Address.............”

AR

1 (Phymcmn or mld‘mfe)

Hyee ¢ added from

“Lotal Reglatrar.

. Cnunty Regrisqir,"'::_

Y

mental '?ﬁ.‘.ﬁh, e . File ’ 3 0. N 3:,7
Filed . 19..is
Registrar .
\ (79- /ozf/ %
N s

Ward

of blrgﬁ?{?}ﬂ,_% :j__“zr 2; % 7

.

XA I



